MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -"‘i'-62—03'?‘?(}9

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistrstion District No. __--_-___b_%__z..__‘_.?rimary Registration District No. .!:_0__0.9 ....... Registrar's No. ;}_?_'_7________ E FILE NU
ON THIS STUB > y 4
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived, If institution: Residence before ‘
V§ 300 fa] o a. COUNTY a. STATE b, COUNTY admission)
o Buchanan Missouri Buchanan
Rev. 4/59 2 ~ B CITY (7 outiids corprate limits, give TOWNSHIP only) Length of sfay m 15 <an Inside Limits
1 g TOWN  5¢, Joseph life ToWwN St. Joseph Yes g No O
5! | '[ X <. L%s‘pﬂ‘;'{“o‘.if (If NDT in hospital, give location) Inside Limifs d. STREET (T cutside, give location) Reside on Farm
=
26,7 4 (S INSTTUTION _Missouri Methodist Hosp, [™® ™0 1221 Sylvanie Yo O No @
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
PR, CHESNEY JAMES pEATH  Oetober 14, 1952
5. SEX 6. COLOR OR RACE 7. Married []  Never Married X} 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 fmle white Widowed [ Divorced [J 1/10/1898 64 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) .
4 acher public school St. Joseph, Mo. UsA
7 a = 13a. FATHER'S NAME 13b. M9_THER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e {(Unknown) James Clara Griffith —
8 2. @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren St .Joseph, Mo.
(Yey, no, or unknown) | (If yes, give war or dates of service) .
S0 1 |w he ' - none rs. Landis Carpenter,4707 Cheyenne Rd.
. % “h= 18. CAUSE OF DEATH (Enter only ane cause per line for (s}, (b), and (c). INTERVAL BETWEEN
10 uz.a PART |. DEATH WAS CAUSED BY: A - CONSET AND DEATH
a o z IMMEDIATE CAUSE (a) WW b ryo
N Sl 3 . .} |
o |37 O . ‘
]202 [~ ] [a] Conditions, if any, DUE TO {b)
-0 W 5 which gave riss to
—2 2 above cause [a),
13 == stating the under
__u_ lying cause last, DUE TO (<)
__—'g 5 FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If daceased was femala was
- = . disease condition given in PART | (a) ‘ there a pregnancy in last 90 days,
g ’é\ UMJ&MLMM M'&Q”- ) ID\'osIDNoIDUnknown
g i 19. ;\éﬁéo.}lﬂ&)%s‘f [ 20a. ACCEI:E]JENT SUI%DE HOMDK:IDE 20b, DESCRIBMOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[=}
YES (1 N[Ok
=
4 < ¥ 20c. TIME OF Hour Month, Day, Year
3 INJURY a.m.
b4 8 \s p.m.
Z E 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v o &" :dvg{'sta;rL‘E’vg‘F'\(t\I%]RK 0 farm, factory, street, office bidg., etc.)
U e a K Y - ¢
. A -
5 o E é Yo 21, 1 attended tha d d from \UI‘M 16 (7‘ 1o ed !? { q‘L and last “w-:iel:l’"“ on M i ( ?6 r—
@ ; [a) tq 7: 15 a. m on the date stated above, and to the best of my knowledge, from the causes stated.
1] = .
g w 3 o M or title) 22bZDoaess 22c. DATE SIGNED
> | |z I RAbO3 Ftedl o £ ro-164v
- v =4 B . :
- i 23@‘“"1‘ CEEMA]’ION, 23h. DATE ! 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State) |
o Q EMOVAL (Specify) . . .
z T urial 10/17/1962 | Memorial Park Cemetery St. Jaseph Mi
= < | “Za. FNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNAJURE
i >
= 5| Al ALBmearmans St-Tosers o. | Ot /9 /g2 Drtn o |
I {Licensed Embalmaer’s Statement on Reverse Side) |




arAe e i,

s 7/ 2r/of

o e

S

STATEMENT. BY LICENSED EMBALMER

1 hereby cerlify that the body whose name is recorded on the reverse side of this cerfificate was embalmeg by me,

Student Eﬁbaln;er No.

“or by
working under my personal supervision. 7 f ) Ca
Student . ' Signed L p it i o
Signature of Student Embalmer / ‘

. ) ‘ ' _ T . : P Licensed Embalmer No. 3/¢ |
: ’ P. 0. Address )3’7#4/3/%}7/ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




